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The anatomy ultrasound is an important scan that is typically done between the 18th and 20th
week of your pregnancy. It gives your health care team information regarding your baby and
your placenta.  

THE

ANATOMY ULTRASOUND

why do I need the anatomy ultrasound?
The anatomy ultrasound is an important milestone in your pregnancy. It tells your health care
team about several anatomical parts of your baby. Even if your genetic screening tests and
ultrasounds to-date have been normal, the anatomy ultrasound can still occasionally pick
up abnormal findings.

What will the ultrasound look for?
The ultrasound will look at the development of baby’s organs. For

example, the ultrasound technician will look at the baby’s brain, heart,
kidneys, spine, arms, and legs. If your baby is moving during the

ultrasound, it might take the technician more time to adequately image
each part. Sometimes, not all the parts of the baby are seen and you

may be asked to come back to get the remaining images of your baby.
This does not mean there is anything wrong with the structures they

could not see on the day of your Anatomy ultrasound.

If the ultrasound technician is able to get an adequate view, this is also the ultrasound that will
tell you the baby’s sex!  If you do not want to know, it’s best to tell the technician at the start

of the scan.

information about the placenta and fluid levels
The anatomy ultrasound also gives your health care provider important information about the placenta. Through
the ultrasound, we are checking to see the location of your placenta and how close it is to your cervix. This has
implications for things like travel and sexual intercourse. For example, if you have a low-lying placenta, placenta
previa, or vasa previa, your health care provider will likely recommend avoiding travel and sexual intercourse. 

A majority of placentas that are close to the cervix will move away on their own in time for your delivery. However,
this might mean that you require an extra ultrasound, or extra ultrasounds, to ensure that the placenta has
appropriately moved. For more information regarding the placenta, please refer to out handouts “The Placenta”
and “Placental Abnormalities”. 

During the pregnancy, your baby also needs an adequate amount of surrounding fluid. The anatomy ultrasound
also serves as an early check to ensure your baby has an adequate amount of amniotic fluid.



www.GYNQI.com

References
Niles KM, Jain V, Chan C, Choo S, More S, Kiely DJ, Lim K, Lacroix MR, Sharma S, Waterman E. Guideline No. 441: Antenatal Fetal Health Surveillance. J Obstet Gynaecol Can.
2023;45(9):665–677.

This material is intended for use by Canadian residents only. It is solely intended for informational and educational purposes. The information presented in
these handouts is not to be used as a substitute for medical advice, independent judgement, or proper clinical assessment by a physician. The context of
each case and individual needs differ between patients and this material cannot be applied without consultation with a trained doctor. This information
handout is not intended for the diagnosis of health concerns or to take the place of the care of a medical professional. This material reflects the information
available at the time of preparation. Aqib A, Shah N, Clarfield L, Harris K, Hobson S, Shirreff L

v.06.06.2025

What if there are abnormal results?
Beyond soft markers and concerns regarding your placenta, it is possible the Anatomy ultrasound will find other
abnormalities. These can include findings related to your cervical length and other non-soft marker findings in
your baby. 

If there is an abnormal result flagged on your Anatomy ultrasound (or any ultrasound in pregnancy), your health
care provider will speak to you about what these results mean and talk to you about next steps. The ultrasound
findings may require ultrasound follow-up, extra testing and/or referrals to Specialists. Examples of other
Specialists you might see include a Geneticist, Maternal-Fetal Medicine (MFM) Specialist, or a Pediatric
Subspecialist.

Baby’s overall growth and dimensions
The ultrasound will also look at baby’s overall estimated fetal weight (EFW). On the anatomy ultrasound, your
health care provider wants to ensure your baby is growing well. Reporting of anatomy surveys is different at
every centre. Sometimes, you will get a percentile of how your baby is growing (your baby’s size compared to
others) for your current gestational age. Other times, the report may read “fetal size consistent with dates.” 
We usually use four parameters and combine them to determine size:

1
Biparietal diameter (BPD) 
Measurement across the head of
the baby

2
Head circumference (HC)
Measurement around the head of
the baby

3
Abdominal circumference (AC)
Measurement across the
abdomen of the baby

4
Femur length (FL)
Measurement across the length
of the baby’s thigh bone

What about ‘soft markers’? 
Soft markers are markers that can, but not always, indicate that baby may have a chromosomal difference. It is
important to remember that many unaffected babies will have soft markers too. 

There are several soft markers that you may hear about. Examples of soft markers include: hypoplastic (or absent)
nasal bone, increased nuchal fold, pelviectasis, hyperechogenic bowel, echogenic intracardiac focus, short long
bones, ventriculomegaly, choroid plexus cysts. 

It is important to remember that many of these soft markers are simply variations of normal development. Your
health care provider may offer you additional testing, depending on the soft marker. This can be stressful for some
people.


